The operation notes and pathology records of 294 consecutive patients who had right hemicolectomy for Crohn's disease were reviewed. A Meckel's diverticulum was found in 17 (5 8%) ofthese patients, 2-3 times the expected rate in the general population. At least 50% of diverticula in the normal population contain heterotopic mucosa, but none was found in those diverticula that were examined from this group. The increased prevalence of Meckel's diverticulum in patients with Crohn's disease confirms previous anecdotal reports, but the cause for the increased frequency remains unexplained. The significance of this finding is discussed. (Gut 1994; 35: 788-790) There have been suggestions that Meckel's diverticulum is found more commonly in patients diagnosed as having terminal ileal Crohn's disease than in the general population.' It is not understood why this might be. We have recently described a patient who was thought to have Crohn's disease, but at laparotomy, a Meckel's diverticulum was found at the point where the extensive terminal ileal ulceration began. The histological findings in this case were more consistent with chronic inflammation caused by acid secretion from heterotopic gastric epithelium within the diverticulum than with Crohn's disease (unpublished data).
There have been suggestions that Meckel's diverticulum is found more commonly in patients diagnosed as having terminal ileal Crohn's disease than in the general population.' It is not understood why this might be. We have recently described a patient who was thought to have Crohn's disease, but at laparotomy, a Meckel's diverticulum was found at the point where the extensive terminal ileal ulceration began. The histological findings in this case were more consistent with chronic inflammation caused by acid secretion from heterotopic gastric epithelium within the diverticulum than with Crohn's disease (unpublished data).
The question then arose as to whether there was a real increase in the incidence of Meckel's diverticulum in patients considered to have Crohn's disease or whether this association could, in some cases, be accounted for by acid secretion from the diverticula giving rise to peptic ulceration mimicking Crohn's disease. It is not always easy to be certain of a diagnosis of Crohn's disease and there are often no infallible histological markers to ensure an absolutely secure diagnosis. The proposition that some patients diagnosed as having Crohn's disease might in fact have had a terminal ileitis due to chronic acid secretion was therefore, a tempting one. It is possible that unless a pathologist was invited to make this diagnosis it might well be missed especially if the clinical impression was of Crohn's disease. In our patients with Meckel's diverticula, nearly all had typical Crohn's disease, and where the histology was not quite typical, the histological changes seen were not consistent with those induced by peptic inflammation.
In the general population, about 50% of Meckel's diverticula contain heterotopic mucosa and of these perhaps as many as 65% contain gastric mucosa.' Anecdotal reports78 have pointed to acid secretion from gastric mucosa within a Meckel's diverticulum as a rare cause of terminal ileal inflammation but it remains possible that patients with acid induced inflammation generally have mild symptoms and do not come often to surgery. A report, however, of five Meckel's diverticula resected from 27 patients with terminal ileitis (incidence 18 5%) found that none of the diverticula contained heterotopic mucosa9 and our study, while confirming an increased prevalence of Meckel's diverticula has also found a similar surprising absence of heterotopic mucosa. Therefore This study confirms anecdotal reports over many years that Meckel's diverticulum is more common in patients with Crohn's disease than in the general population but suggests that our hypothesis to explain this finding, that acid secretion from gastric mucosa within the diverticulum causes this terminal ileitis, is not correct in most patients. 
